MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' —62—-024649
PEPARTMENT oF Py .ucm““ 3, lm"f_‘ztiatﬁlgrimaw Registration District No. ___lgg_a_kegimar's No. ___ 67W

DO NOT WRITE AMENDED v
ON THIS STUR . .t .‘31:—““ 3 Xl wllh IT7T OUT i L=
1_ PLACE OF DEATH - ! i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 3. COUNTY s STATE 7 SSOURT b. COUNTY admission)
Rev. 4759 ] B-"CITY (iF ounids corporate fimifs, give TOWNSHIP only) Length of stay in 1b = Tnsids Limits
i
2 1own ST, LOULS, MISSOURT 2 DAYS oW 1, LOULS Yo Ne I
1 z c. Ll.g.épl;JT.‘P«ATEOOF {If NOT in hospital, give location) Inside Limits d:[T)%EREETSS [1f cutside, give location) Reside on Farm
- e =
2 AA ‘7‘- & NSTTioNVAH, 915 N. GRAND AVE. Yefp Nog 3845 TLLINOIS STREET Yo O N
3 - 3. (NIAME OF _DE,CEASED First Middle Last 4. DOA;:I'E Menth Day Yeoar
¥Ype of prin
- JULIUS A. GESELLSCHAP DEATH __1/6/62
. 5. SEX 6. COLOR OR RACE 7. Married [} Never Married O {8. DATE OF BIRTH | - AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
s/ MALE WHITE widewed 1 owersd D | 5/15/89 | 73 Monthy | Days [ Hours || Min.
102, USWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired) ‘
2 RETTRED See No 10a, |ST, LOULS, MISSOURI U.S.Ae
7 O 1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Q@ JULIUS D. R. GESELLSCHAP AUGUSTA STW LEONA GESELISCHAP
’ W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? L Losial SeSIRGCTY A 17. INFORMANT Address kA
<L {Yes, no, or unknown)|] (If y ivg_war or datas of serv
9 " (o 1 LEONA GESELLSCHAP (WIDOW) SEE #/2.
o — =18. CAUSE OF DEATH (Enter only one causza per linal =TT = INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2. g sneorate cavse o ACUTE MYOCARDIAL INFARCTION Less than
1 9 Q 24, hours
——z |2 2 CORONARY THROMBOSIS riknown
12 (=% Py} ] Conditions, if any, DUE 1O {b) Unkno
93 -d vy u'r_) which gave rise to
—_ s = Z2 above c;um dtn). l / 0 I
= stating the under- ;\
13 = Iyinggcausa last. DUE TO {¢) ‘
-'——"'_—_CZ) % PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [1l. If decessed was female was
f; " = disesse condition given in PART | (s) there & pregnancy in last 90 days.
E § ll:] Yes ] ] Ne l O Unknown
g é 19. WAS AUTOPSY 20s. ACCBENT SU!CI:IJDE HOMDIC"JE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,
PERFORMED? "
g (¥] YES§) NO 3 &
20c. TIME OF Hou Manth, Day, Year
z = i INJURY  aum.
b4 8 g p.m. )
_z., -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,o in ar sbou! hame, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
o or \hvg‘:'LEva‘lil;VgF@ - farm, factory, street, office bldg., eic.}
[ ] o of ] T A~
VA
5 o E é ZI/Iummded the deceased from_ 7/‘.1_/62 10 74L6Lmd last saﬂ?m‘alive on 7/6'&2
- L
" ; a Death occurred as. 12 '15 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
[17] —
g u 8 6 572, SIGNATURE e of fitle 22b. ADDRESS 22¢. DATE SIGNED
s |2 o | M.D., | VaH, ST. LOUIS, M0. 1/1/62
z 23&, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Statre}
o] =
z T New St, Marcus, St, T.ouis, County Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
'V}
= &] Southern Funeral Hone, JUL 9 4

_',:L‘_-_( A [ELTYCLTY: AR | szl




. ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal subervision. / / %“
r

Student Signed__ O—v—"j ozt

Signature of Student Embalmer

Licensed Embalmer No.- 4@ 42_
.0, Address DT X;r-«-—a Jeee.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1§ this body is not embalmed, fact should be so stated above.




